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D NCAAITID 1 D ) s 4 SO ) DT

[ | RECEIVED

REPORT OF RECEIPTS FEC MAIL CENTER
FEC |  AND DISBURSEMENTS GISHG 1 B3]

FORM 3X For Other Than An Authorized Committee
| | Office Use Only
1. NAME OF TYPE OR PRINT v Example: Iif typing. type L I L ey e aaa -
COMMITTEE (in full) over the lines. E F§4D:I5 a2z .a
Lli;)‘lf)ﬁléllll)g! Manrlx;luéutén l}zlﬁLC! IR I A A A A SN A A A AN AN S AT B AR AN A A
[ [ S T N A N A | i i | [ N S W A I T | [ [N N N S S N N N T B A | [ S | J

03, W, iHiaLgllDif?l;llellié/i J.Di}"lfﬂ/l& I

ADvDRESS (number and street)

D Check if different I&P'L 2030 vy e ey |
than previous! j

reponped. (Acg) i / | i l' IILI LéLOO;OéLI—lz [[ “
2. FEC IDENTIFICATION NUMBER V¥ CiTY & . . STATE & ZIP CODE a

NEW m AMENDED
(N) OR (A)

Cl0.0P 34016 > REPORT

4. TYPE OF REPORT (b) Monthty D Feb 20 (M2) ﬂ May 20 (M5) D Aug 20 (M8)

Nov 20 (M11)
{Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

{Choose One) Report

Due On:
D Mar 20 (M3)
(a) Quarterdy Reporis: i

B Apr 20 (M4) D Jul 20 (M7)

April 15
R (0}

Quarterly Report (Q1) © 12-Day D Primary (12P) ﬂ General (12G)

July 15 PRE-Election

R Q2 ! '
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
October 15 -
Quarterly Report (Q3)

i January 31 E / e n A RARREE] ) in the !
B Year-End Repart (YE) Election on a el State ot L

Jun 20 (M6)

Runoff (12R)

July 31 Mid-Year d .
Report (Non-election (d) 30-Day -
Year Only) (MY) POST-Election
Report for the:

General (30G) m Special (30S)

Termination Report
(TER)

MO f o ’ ¥ EY K Y K Y inme v

Election on - 2 S eaals State of

WrR g | ¢ 22028 I gk 4
5. Covering Period g | EO E ‘ 20.] % through

I certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \%h n_ ﬁ Jﬂ / 7‘-'
TiEd/fo Yo ¢ ¢ ¥ v R

Signature of Treasurer Date
NOTE: Submission of false, eous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.
Office FEC FORM 3X

Use
I Only Rev. 12/2004 l

FEGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Ex/posfzz\/f Marxis]s  PAC

From:

Report Covering the Period:

6. (a) Cash on Hand
January 1,

2o 3]
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

’ oy Sam W "'5**’*’7“5”‘.- g
O j o | 52:0:)!5 To: : 120 ég
COLUMN A I COLUMN B
This Period Calendar Year-to-Date
N N ——1 4“0__&_0&_‘...,0"0“
e 0.0,00

n_ﬂ..i
B Haracca lMQn&Q&Qa&Q‘ el B Mg.&Qé&.Q.&Qﬁ
L - L2 L] L4 ¥ * L w L 21 8 - b £l = v
S el e OM - S, S S W Y ,O,,DE‘O“O

Boewred I eomeoiton

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26



|"' : DETAILED SUMMARY PAGE _|

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Exposing Marxisls FA
Report Covering the F“eriod: From: 51? : EO Z ! éiéiY j5 To: !DZ ! 5:5 ; ijé:;:g

COLUMN A \ ’ COLUMN B

I. Receipts Total This Period Calendar Year-to-Date

11, Contributions (other than loans) From:
(2) Individuals/Persons Other

Than Political Committees . e Do ,0., g i
(i) hemized (use Schedule A)............ PR ,,O, souO PN
(i) UNitemized .......oocoeeeceeeeeeeeeeeerreeene . aon s » 0.0 0 Q . -
(iii) TOTAL (add _ e = e —r—
Lines 11(2)(i) and (ii)..ceeeeernnn.. > P Q 0.0 0 o
(b) Political Party Committees .................. eosnn am 0,000 .
(c) Other Political Committees e e i e T oz
(such as PACS).....ccccceeeriievvurroniininnnns P 0 OEEQ {z T8,
(d) Total Contributions (add Lines )
11(a)(iii), (b), and (c)) (Carry o g g oumay Ry
Totals to Line 33, page 5) .............. > e T nornh &&Q&_%Q&Q! P
12. Transfers From Affiliated/Other e T g T T gy
Party COMMIttEES......eeeerremrreererrerereeanreees . s 0.0 Q g) | i
. All IV .o eeeeeeeceecmneaesia s
13. All Loans Received s enoa s 0.0 0.0 b
14. Loan Repayments Received....................... et A 0O Q Q Q
15. Offsets To Operating Expenditures —
(Refunds, Rebates, etc.) o — e e et oy
(Carry Totals to Line 37, page 5)............. . . tha O Q Q Q o
16. Refunds of Contributions Made 422
to Federal Candidates and Other e s g L S R e
Political COMMILEES........ceneereeemrerererernernncs 00 0.0 ’
17. Other Federal Receipts S %E IR ——— et '”?
(Dividends, Interest, etC.).......c..ccovcvcecnnne. o, . 00 0 O
18. Transfers from Non-Federal and Levin Funds S Bl sl Bercctloomdn
(a) Non-Federal Account e TR e T T Ry ey
(from Schedule H3) .....c.cccoevrevenanencen. - O ,C! a ng .
T . L4 | Bromcr el T
(b) Levin Funds (from Schedule HS)......... P [) (2 Q 0 | . am
(¢) Total Transfers (add 18(a) and 18(b)).. c M R
- WE W, VY. T ‘!z..ao Eenraodleend T,

19. Total Receipts (add Lines 11(d), - R e e T A o e ety om e oy e
12, 13, 14, 15, 16, 17, and 18(c))........ » s 0,0:0.0); e m0.0.0.01

20. Total Federal Receipts e e P T e ,. R R S S R TR Sl S
{subtract Line 18(c) from Line 19) ......... > i O_Q Q D | . O O 0 (*)

L | _

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......ccccoomemnennennne

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures .........cocceeveernnnnraenianines
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i)), and (b)) ............. >

Transfers to Affiliated/Cther Party

[070)1111 1111 1= TSRO
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures
use Schedule E} .....ccoveeeveviniciirnciineniinnes

oordinated P Expenditures
2 U.S.C. 441?%!)) :
use Schedule

Loan Repayments Made...........ccoceeees

Loans Made..........ccoveemreiereremcncomaereecaonaens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committeés .................
(c) Other Political Committees
. (such as PACS)......cccccvvvuerinvirnninenn.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ........cccccveieevinunncenn.

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cccecoveeinececennes

(i) "Levin" Share.........cccoreen... s

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....» .

Total Disbursements (add Lines 21{c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..ot

COLUMN A
Total This Period

~ COLUMN B
Calendar Year-to-Date

S Ban i b e
& ; Do st
. S e

llﬁﬂ
e o0.0.00] o o 0000
_ﬂM—L—W—QAQ&Qd—Q: -%lJmaQM,

L

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5.

ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccovmveennennene
34. Total Contribution Refunds
. (from Line 28(d)) .....cccocevmeimrmnriicrciienennae

" 35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)................ s
38. Net Operating Expenditures

(subtract Line 37 from Line 36} .............] »

L Sund  RARAS _EEnihiiy S~ Shaaied S Sunia Sl e e
NN O] o X0 ) &)
NP RN e X0]0)
=lﬁllm_£.Q=Q&Q_@

= = R
l'nﬂlja_stQéQ.Q:
7

i i S e
‘lﬂ”‘ﬂh&QQﬁQQa
MR e Saew e iecid-tes i it st 2ene
“m”“M-QQEQ&QE-

L

FE6ANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

11a 11b 11¢c 12
13 14 [15 16 I |17

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposing  arxis]s PAC

Full Name (Last, First, Middle Initiaf)

Mailing Address

Date of Receipt
Y¥Y Y ¥ Y €Y

Eaﬁal B0y
A i Ty o =

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing

C

¥ W ¥ L] N L'z T ¥

4. I, . W ;3 S, S Y-S,

federal political committee. P S N S Y )
Name of Employer Occupation

Receipt For:
™1 Primary [ ] General
i Other (specify) v

Aggregate Year-to-Date ¥

B w 7 ¥ 3 G T ) W -2

S W, W S : WY W

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L ! v ’ Yy B VY aY

£ P 2, 5, 2,

Amount of Each Receipt this Period

R A R g e~y L e e

X I, . N I, L . I W}

City State Zip Code

* FEC ID number of contributing C voE R R AR
federal political committee. B A A A o &
Name of Employer Occupation

Receipt For:
i Primary D General
i Other (specify) v

Aggregate Year-to-Date ¥

W gy & L] 1w i 3 3 s v

n'u}n né;. a__jéL

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YT Y2 VY ev

.ﬁﬁﬁgi v ;
5 . A 2 a,

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

QOccupation

Receipt For:
] primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

7 £ ®

— LL!%LO&*&-’O

£
X ) fiaad 4 = e

TOTAL This Period (last page this line number only).......ccccovienrrirrienenrcnreeeeee e

[

e O0DD

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X) v T— Toace o

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the

21b 22 2 24
Detailed Summary Page 3 % 2%
27 28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ex/oosf/yq /VM/‘,x7572 V28

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

Lo i L) i YB8Y v¥Y 9V
Mailing Address ‘ a A A o

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

o p

Candidate Name Category/ A e o e
. Type

Office Sought: | , House Disbursement For:

[ | Senate Primary [ ] General

[} President [ | Other (specity) v

—
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
i 099D ; YOY Iy ®5Y

Mailing Address . N e
City State Zip Code

Purmpose of Disbursement

¥ L o

Amount of Each Disbursement this Period

A, b3

Candidate Name j Category/ LA LR St i
Type 3 U W S S | b T )
Office Sought: I House Disbursement For:
| Senate i Primary General
President | Other (specify) ¢
State: District:
Fult Name (Last, First, Middle Initial)
C. Date of Disbursement
’ L] 14 Y RY #Y 3Y
Mailing Address " it rerincgon
City State Zip Code
Purpose of Disbursement —
. a Amount of Each Disbursement this Period
Candidate Name Category/ e e et ey
Type
_ RS N D W S R
Office Sought: { | House Disbursement For:
D Sena.te ] Primary . E General
' } President {_I Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Oponal)...............ccoeeserrsesssssesmssssnssssessnmssnseans > P 0, QEOBD
TOTAL This Period (last page this line number only)..........cccooeniiiiinicene > M P 0 Oﬂaﬁ l&

FE6AND26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

EXposing Marxis]s

PAC

LOAN SOURCE  Full Name (Last, First, Middle Initial) Election:
[ Primary
| General

Mailing Address

Lﬁ Other (specify) y

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

P ¥ ¥ v ] " L 1 4 w v

A errdfly

L 2 4 = v L4 5 3 A's 2

- . W S ) S S T S Y

L2000 20NEE ZRUG Aiam" Saiteh SRS - SUAEL Sk e s

W ORI SUD G S, WS WU S W

5 WS W, . { Ayt P el

TERMS
Date Incurred

[ ) vV ey &Y %Y

rEEE

B 2 s 2 F

Date Due

Interest Rate

Secured:

o3P f ¥Ry WYY L

S enentiaeedl 70 (3PF)

TR

:'Yes ENO

List All Endorsers or Guarantors (if any) to

Loan Source

7. Full Name (Last, First. Middie Initial) Name of Employer
Mailing Address Occupation
Amount L Sl Zeiees S s s Baee caemer-
City State ZIP Code Guaranteed
Outstanding: e e s s
2. rull Name (Last, First, Middle Imtial) Name of Employer
Mailing Address Occupation
Amount e e e e e A T
City State ZIP Code Guaranteed
: Outstanding: ol PreradiraanSr Vot ae B ad,
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e R A S I g e
City State ZIP Code Guaranteed
Outstanding: L ol P B ot el
4 Full Name (Last, First, Midale Initial) Name ot Employer
Mailing Address Occupation
Amount R i i e S e i
City State ZIP Code Guaranteed
Outstanding: e rmsselorond Boabomonome it
. . ) ) Bl L4 L4 - o L] Wo‘ioﬁi g
SUBTOTALS This Period This Page (optional) ........cccceeiiivioiniiiiiniiiiinie e sceescneanee > N P Ty, é) H
. . . . . A
TOTALS This Period (last page in this iNg only)......c..cocvrververeecrererernreeeeeeseereseessesiesees [ . 0 -090 0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C~1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal

Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

fx/”é?@ Marx 75 PAC

FEC IDENTIFICATION NUMBER

Cioo534.0.16

LENDING INSTITUTION (LENDER)
Full Name e ae e aa e s

Amount of Loan

Interest Rate (APR)

R S, | S . TN W . .\

e A e SO S

2 K B .. o/o

Mailing Address

Date Incurred or Established

YEYITY RV

LR AL ; D ED / YREY IYSY
City State Zip Code Date Due ~ _
PR 1o a2 NN I a1 2

A. Has loan been restructured? Lj No D Yes If yes, date originally incurred

B. If line of credit, Total

T e D e — ey Outstanding SRS FNa S swnes e e - e
Amount of this Draw: e e T enibemmtbeed Tt ek Balance: Rkl e T
C. Are other parties secondarily liable for the debt incurred?
[[1No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, L Bam Ziaie Ben i sy Zoad e mas ey 2
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

— ) . PP S A U
(i No D Yes If yes, specify:
Does the lender have a perfected security
_ interestin it? [ { No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated vaiue?

collateral for the foan? Ir:_l No D Yes | yes, specify: S —
-SSR, . VU SN W - YU W V"GO S
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
| i O YD FYVTIOYTY
N _ s City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was ‘made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
TypedName | TR 4 TR
Signature g |

H. Aftach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. )
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
_ complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypEdName R B D D Y ORIy
Signature Title »
FEBAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[ PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (in Full)

Exposing  Marxisls PAC

A. Full Name (L&t First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

S T e T e
P U U U TGS T

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o L4 .1 x L.} L] L - x - Az L - ¥ R ¥ b4 L4 ] -3 w g o k] L t.3 - w ¥ W
S~ U S U ., W S W G- I SOV, W SO . W G S . W . " SR . SR WO, YOT N WA - N

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

(3 " L 2 L g o L4 3 3

I N

B

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L'J w » - - 8 k] L) L L) Ly Lad - - B4 LA k4 E ) L] k2 L] o k-4 ¥ L.§ -1 L o 4 E)
PR TP VPSP U S W N P T T, T N W PR T T S P
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
-3 ik ﬁ 2 a ﬂ A 2 £N =
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
roarSecra Tl i on oz~ Bl PO Y [ SR L TR s S N S W =SB SN G R SN 4 CNEE BRES YR WA
L] LJ + L 2 L3 L3 k-2 L] k-3 L
1) SUBTOTALS This Period This Page (optional}.........ccoviiiiiiiiecinccvencnncvcneecencinene » oo T Pec Zz. ‘2 022
2) TOTALS This Period (last page this fine number only)..........ccovvireninrniccvnriececrrene. » Lomroenilannis D O 0 0
Rl nsen S
o = ¥ o - B k3 3 A=l -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....ccceceerverecrvrrcnnnnee. » St Pz ‘ 2 0. 22_0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P P PR ,D N O - 0 (Z

FE6ANG26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Exptsing Marxisls PAC

FEC IDENTIFICATION NUMBER v

Clo.0.5.3.4.0/,

Check if [: 24-hour report D 48-hour report

} New report D Amends report filed on E

/ o8y i YSYBE YR Y

'y e ) s 2 a

Full Name (Last, First, Middle Initial) of Payee

Date

Mailing Address

g‘rl'r/u-:—
» & PRI

Amount
City State Zip Code LI S MA N S A e e
e Tl oo S e e
Purpose of Expenditure Category/ g— Office Sought: ] House State:
Type T Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: j Support j Oppose
Calendar Year-To-Date Per Election [ ¥ ¥ =T —T"=7="f~¥=T"¥ Disbursement For: D Primary ] General
for Office Sought TR . U S ST - E Other (specify)>
Full Name (Last, First, Middle Initial) of Payee Date
! [ I ] i Y Ny TY &Y
Mailing Address E A Bsscamcim
i Amount
City State Zip Code LA A A A S e
Benreabrri e sepen e e o el
Purpose of Expenditure Category/ g Office Sought: [ House State:
P | | Senate  pigyriet:
Name of Federal Candidate Supported or Opposed by Expenditure: j President
Check One: D Support E Oppose
Calendar Year-To-Date Per Election e ] Disbursement For: E Primary D General
for Office Sought an Boon o A o o b l:] Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPERditUres...........ccccouiviiriiimicnieiniircssecrecsmsrsereeeses e senarasesseonss

Pl o 0000

> e QQEQ
e 00,00

A kg 9 L K]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party comrpittee) any political party committee or its agent.

Sig;17(ure

Date

? o %D YF YA Y § Y

201 2015

\J

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
2 U.S.C. §441a(d
(2USC.§ (d)) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full}
EFx 06 ins MarxsTs  PAC
Has your dommittee be&r designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jves Kino
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure — ;
Category/
Mailing Address Type
Date
City State Zip Code WwoH ) foY s FVETTYRT
Name of Federal Candidate Supported | Office Sought: - House State: Amount
P Senate District: o Zeac Aty CiSS 0SS B R Au aneg o
Presidential
Srcere Tt T P, S S )
Aggregate General Election L L EL A A S
Expenditure for this Candidate » PP T SN P S S S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendﬁure -
Category/
Mailing Address Type
Date.
City State Zip Code HAB g /D00y PVIyr ey
Name of Federal Candidate Supported i . . > - i
PP Office Sought: | | House State: Amount
Senate District: S E—
|| Presidential
2 comdinco P ursalivaaBrcsmfiencdrss i
Aggregate General Election AL A A A
Expenditure for this Candidate » ot ol ncalEmcosoorel Fhrmsatimrn BoxutTeccboeed
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
Clty State ZipCode M i O XOH Lk an Sa-an ah's
Name of Federal Candidate Supported i . . * m— imininiit
PP Office Sought: | | House State: Amount
Sesmat Senate DiStnCt: L4 E3 I8 £ 3 L] = & % L
Presidential
Ao oo Tl o e s
Aggregate General Election LA A A A A A
Expenditure for this Candidate » P TP i

SUBTOTAL of Expenditures This Page (optional)

MM:—%MM

TOTAL This Period (last page this line number only).........ccocoinivemiininnnieie s »

Surmace gLﬂDLu&.as_—Qd.aM

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy)

NAME OF COMMITTEE (In Full)

Expiging  1arx W PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

“

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check B
or '

if the committee is spending more than 50% federal funds, indicate ratio below

Ca 3 Cal

Federal.......o..oooiimiii . s %

Nonfederal ........c.ccooeeiiiriiiiii s .

aenoa 8%

This ratio applies to (check all that apply):

-

Administrative ﬁ Generic Voter Drive H Public Communications Referencing Party Only §_j

FEGANC26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

i1

Exploing  MapxisTs

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

ii. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK {F THE RATIO IS:
G New D Revised E

: Direct Candidate Support

FEDERAL %

NONFEDERAL %

53 K} 5 19

b SN, WO . S

%o

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| e ..
{ | Fundraising
CHECK IF THE RATIO IS:
[ ] New | | Revised (]

—

: Direct Candidate Support

FEDERAL %

NONFEDERAL %

" ¥ £ i

. -\

%

Same as Previously Reported

2

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
{__i Fundraising
CHECK IF THE RATIO IS:
[ | New [__| Revised []

| Direct Candidate Support

l._‘

FEDERAL %

NONFEDERAL %

T b3 - )

Y T, T

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I | Fundraising

| —

CHECK IF THE RATIO 1S:

!} Direct Candidate Support

[ INew [ ] Revised ]

FEDERAL %

NONFEDERAL %

Yo

w oW o E

2 BB gl

- Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
|_| Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:

| New |1 Revised D

FEDERAL %

NONFEDERAL %

£ . o

N V. .

%

Same as Previously Reported

32

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[: Fundraising
CHECK IF THE RATIO IS:
1'— New : Revised E

E Direct Candidate Support

FEDERAL %

NONFEDERAL %

Yo

Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expoying  Marxisls PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

LR ] DYh vVEYRY ®VY = 3 2 -2 R
- Ay y:A T, F. 3 vy . A ﬁ ﬁ {
BREAKDOWN OF TRANSFER RECEIVED
-3 o £ w L4
i)  Total AMINISIAtIVE .......c.ccoioimiiiiieer ettt s s s S .
i) Generic VOIer DIVE ..ottt st s s s s ans s s s s en s s b b s s e e m e x
i) EXEMPE ACHVIHES.........o.eereeooeoevroeesoeseveveessssssssssmsesrssess e ssssssmssssssssssesssssssssass e sissssssssnsssssnes - o,
iv) Direct Fundraising (List Activity or Event Identifier)
a)
A R @ - S A k3 ﬂ
B A o a4 o L v
b)
. N m- y.3 .} m B L] ﬂ
L S ¥ ) 3 L]
c) Total Amount Transferred For Direct Fundraising ........c..ccoceevriecncieninnicenneccnennne, A s e
v) Direct Candidate Support (List Activity or Event Identifier)
a) o - &k
b) e BT e
¢) Total Amount Transferred For Direct Candidate Support..............cccoiicirenenncniincnnee, I, P
vi) Public Communications Referring Only to Party (Made by PAC) ... PO A gz
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdminisTrative) ........c.ccorcveeciniiinicnniiiene e P )
TOTAL This Period (Generic Voter Drive) ... e oo Y
TOTAL This Period (Exempt ACtiVIIES) .......c.ccceeeniivciniiiinniniemree e ekl _—
TOTAL This Period (Direct Fundraising) ..........ccccorecrneoriicmieniicn i P b
o k3 v i3
TOTAL This Period (Direct Candidate SUPPOM) .......ccccerircirneceerrnceics i i PR
TOTAL This Period (Public Communications Referring Only 0 Party) ......ccccccooeviniiimienniinns £ b
g P
TOTAL This Period (Total Amount Transtermed)..........cccoeierveriireceieeene ettt P S iSmdionm

FEBAND26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIV

ITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

ExpPosing Marxsts

PAC

A. Fufl Name (Ladl, First, Middle Initial)

Allocated Activity or Event:
:‘ Administrative ! Fundralsmg l:] Exempt

™

Mailing Address { . H. .
afing " j Voter Drive i | Direct Candidate Support
. !
City State Zip Code :I Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: N Jntas s s auis e p Bl 2SS e
N . 5. F.8 ﬁ - -1 ﬂ r: 3 =2 ﬁ » Y
Activity or Event Identifier:
Category/ L ; OETY ;. PYTTYTTEY
Type Date 3 5 P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e B tPrgacll

B. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

1 —

i Fundraising :] Exempt
| Direct Candidate Support

i | Administrative ||

_,‘ Voter Drive

—

City State Zip Code {__i Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose ot Disbursement: B i S i i e e s
- - F-4 a3 wl -3 L B -3 @ T
Activity or Event Identifier:
Category/ e ; C ® D Ry Ay
Type Date . o PP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
x4 . B2 L2 - ® " ~ o - . R L - L) L3 W ~ i w w L3 o E B 8’ 3 gy 1) £ 3
WS W NS T, S N S W Smarraterest Dhnardeapeciuseme oo ranathDvar-Sresundi T ., S S - W "
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
’”1
L Administrative l__ Fundraising :’ Exempt ;
Mailing Address 1
9 ! i Voter Drive l__ Direct Candidate Support
City State Zip Code |_ Public Comm (ref to pany only) by PAC |
Allocated Actnvuty or Event Year-To Date \
Purpose of Disbursement: e e e o e iaan
" a b . |- ﬁ; y 3 AJ X 3 }H?L 2
Activity or Event identifier:
Category/ EYRE s gD TD R gV Y Y EY
Type Date - A P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L2 4 a k- 4 o L - L] Lg L4 L S L} . L2 L] o k4 i 1 L . W o 'S A " X E) - = w

T, - U W S—.

S T wml

P W G

DmemihoratTivathermeBrrrd Eraden drmeny ol

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

= TOTAL AMOUNT

- St atanie saste - 2eunay ] L. aubinisl Ammmy St Comashes | 2

e Ainni St Sh- SRty S - s A St

ST W, S W .

3 LR, VS G, , PR, '\

W £ H 13 ) g L s Ej x T

V. W, W N, ; S Eorr ol e

TOTAL This Period (last page for each line only)

(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
W€ -4 v L L = x * L2 £ v ¥ R4 ¥ 3 ¥ e € L2 |_ St e L2 a1 g & o v
- B SIS ST, W S-S0 W IO T W, W S - Sl Em it Ve eSS

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) : aaa OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Exposing MarxisTs FPAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬂ“‘f z L gn 1 ? Ydy dy v L L) v 1 ' SHRiie MRS - BEaa | St ) s
. pn P

VOTER REGISTRATION

o o 3 T o L 4 v - ] -3

BREAKDOWN OF THIS TRANSFER

i) Voter Registration .
Total Amount Transferred for Voter Registration......

sl Py s Joexmiivms S Pt condl el

VOTER ID
ii) Voter 1D | ) i3 T ¥ L3 T

Total Amount Transferred for Voter ID........cccccceecervveinnnene

iiiy GOTV
Total Amount Transterred for GOTV .....cccvvrreicreicreccemreeeernsevennaes

3 4 1’4 -3 v 4 2 ki ) o

- ety o S
GENERIC CAMPAIGN ACTIVITY

4 4 ¥ 1) i w N -2 z

iv) Generic Campaign Activity e
Total Amount Transferred for Generic Campaign AClVity .........cccceeeeeerivenenes

R Y, WS JUUE. V. W U Y Y

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

e : R / Yevy Hyuwy L e Rt 2 L4 W ¥y Q@ T T et

. o2 a, & = o P

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

'3 | ZAie 'Sk iuae 2 i 2 5 £ 18

I GO .. W0 ST S, , N S N, - N

VOTER ID
Ii) Voter ID L 2N e L) Ly ® L4 W 'S

Total Amount Transferred for Voter ID........cccocoveerccnnnin.

iii) GOTV
Total Amount Transferred for GOTV .....ccceereciicreireconrrcrreccreeccnnee

PO S S S N S G T
GENERIC CAMPAIGN ACTIVITY

£ E A’ S § E) 'S £y E.y £}

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign ACtVity .........cococccieevieenaene.

I Y, W W S N WA S V. 1

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............cccceceeveemennee

TOTAL This Period (Voter ID) ...cc..covceviermiierrrcecrcrec et vnes

TOTAL This Period (GOTV)..o.meeeeeeeeeeeeeereresemseeseeessesssessessssessememsssessseessoe

TOTAL This Period (Generic Campaign ACHWILY)........cc.covercrceriicirinmeermcvernerecsmimsanes

TOTAL This Period (Total Amount of Transfers Received)..........ccocccoveveiicivccninenccenini e

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

£ xDas iy,

Mirxisfs  PAC

A. Full Name {Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

E Voter Registration GOTV
i i Voter ID | Generic Campaign
Wailing Address Allocated Activity or Event Year-To-Date
City Slate Zip Code —— A SIS SN R URY SRS RN W |
Purpose of Disbursement Ca:egolry/ D A 0N Rk B RO
Type ate o N B
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] T L4 B L . L L L x B Ld L) -3 L 3 L g L 24 v L 3 o & x -1 L4 * L L2
I l m -4 8. m .. 1 JI__ﬁ 2 y-3 o ﬂ L, " . MM A B r - m 2 s J-.E -1 -3 ﬂJ
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
i1 GOTV

Voter ID

Voter Registration
Pl Generic Campaign

i

Allocated Activity or Event Year-To-Date

FEDERAL SHARE

L § T £ .4 L L q

P U S N S |

EDvcerireren

e

L

s

TOTAL This Period for the Levin Share

Mailing Address
City Slate Zip Code —— SN DSIEE. S 5 WA SRS WRE ¢ | S S WS . WO %
Purpose of Disbursement Ca;ego‘r;l e CEDR TRV EYEY
Type Date . . PN
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
-} x =z o o ¥ L3 B o o L) o L - - LJ w k) Al . L3 B3 2 X L A k4 L3 X L3 B
Bt v s T e PP I S e s s Sl S e
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [} GOTV
Voter 1D [, Generic Campaign
Wﬁg Address Allocated Activity or Event Year-To-Date
City Siate Zip Code S— 2
Purpose of Disbursement et SUF E i i TEVETE
Category/ Date N - o
Type o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
x 1 . E:2 L3 N w k4 v - L] " L3 - L L4 L4 TR < L3 k 3 -3 - o E] - LB k-2 i 2l
|- S T, . NS Y. N W - Wt PIECEY, NP T S S-S R S S S S S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] H L a T L g . 3 L] o " g R4 ] L] o k) 7 » v k3 X 1) L L3 - 2 ® - Eo
N T WP, et v P W P S, " | P - SR W W O Y Scani: P S e i mibea s E wrnRac

LEVIN SHARE

TOTAL This Period (last page for each line only)}(Federai share to 30(a){i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

O ) Z

N BN amues ) Ziiin 2 e

Y I, EY. S SR S YU

| menai mamsls S et Jams - ausss MRt

L D, W G, Y. S S

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Explelns  Marxisls  FAC

NAME/OF ACCONT

COLUMN A ' COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e e e T e e
a) ltemized ..ccooooeeeiiiiiie o . " Y A o N
((Us)e Scheduta L-A) el o AR % S i3 <
(b) Unitemized .........cccoeeecivimmicvnniens PR PR o L .
} 8 L W w L L4 o w L) '] - W d L. L . ) L] W v
? (C) TOt@l - rvveereeereeeer e creeessersis s, e o e 4
2. OTHER RECEIPTS .ovoreeeeeeeeeeerereene
E 1 l I m a i m -4 . a B B r-3 ﬁ 2 2 H L Aa X
i 3. TOTAL RECEIPTS oo, ) S T T
g (Add Lines 1c and 2) darribcraf Rowioor S Boaorbt Sl [ISERSL CRAY > YRS, BUSNP JERT ) IRN- SRS WA, ST N
i 4. TRANSFERS TO FEDERAL OR
' ALLOCATION ACCOUNT
1 {(Use Schedule L-B)
- (a) Voter Registration .......................
% Bttt oo T oot et P
= LI T, - G PR N S W
n v L a1 ) " 3 W i
ﬂ - .-1 %J HAIB, 7] L: 8 } o3
n . . T ) 13 T T " .3 7
{d) Generic Campaign............ccceenene :
A .-3 & k-] L1 Am N L a b 3 S ] @ k. a2 &L y-] £ET A
() Total ..o eee e,
3 .8 N ﬂ} n "4 m .. . I :ﬂ:lﬂ R h‘ i Iﬂ 2 A E} - p “a a
= 4 4 | aamia Bt ® 4 L4 T g ) L & F i 22 b S ‘s 1 2
E 5. OTHER DISBURSEMENTS......cccooonnr.es
e B e A e St BB
6. TOTAL DISBURSEMENTS .....cocormronn.nn. S T T o T TR
(Add Lines 4e and 5) B O S S S, . PN G- T " a - P
7. BEGINNING CASH ON HAND.............. ' T T
(for Column B, use cash as of January 1st) PP, NI S W0- N S-S0V RN ST NS SR -V S W ... ..
8. BECEIPTS .eoeeeeeeeeeeeeeeeeeemeeeseseeeneene
(from Line 3) e > o SRR A DrrwobrretiBmadirrhai s olsali:
9. SUBTOTAL oo T
(Add Lines 7 and 8) - Boar ) Anan i st acuik FsconRatmec:iy v TSNP, . N SO MSNE |, WA WO : SR | S |
10.  DISBURSEMENTS w..ovieroveeeeeeerseeeeenn C
(From Line 6) bl B e Ao AT erdbmces P sl P memiiacmst TN S W S N S U S S
1. ENDING CASH ON HAND..coo. '
{Subtract Line 10 From Line 9) i cocarrw ki rae e Dercratly Bl Rorxorith S o Lo ot S hw Sy, st

FEGANC26 FEC Schedule L (Forrn 3X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
tor each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D 1a

[ ]e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Expasing  Marxisls  PA

A.

Full Name (Last, ‘Effst, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

T

;I L LA ]

Amount of Each Receipt this Period

City State Zip Code B S e e L e
Name of Employer or Principal Place of Business Bl emnirmitacror e P dhersefbenz
Aggregate Year-to-Date
Occupation T T e
't I &_ [t ;¥ i 8, U4 ,@ A
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. "5”?‘?‘; : TRy s oYWy
P 2 o
Mailing Address
Amount of Each Receipt this Period
City State Zip Code U —
Name of Employer or Principal Place of Business At d Pt Bz o
Aggregate Year-to-Date
Occupation i e e B e
[N R SRS N TORT.... W PR WIRY... S0 S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. ﬁ ; TTETY 1 PPV
Mailing Address ' i e
) Amount of Each Receipt this Period
City State Zip Code N—— SE————
Name of Employer or Principal Place of Business i
Aggregate Year-to-Date
Occupation R S . itk -’ e 2~
i 3 Jﬁ_& _f m_ -y . ﬂ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. 'Eiﬁgi-DRD N anasaiis
Mailing Address Aot e i
_ _ Amount of Each Receipt this Period
City State Zip Code S ——
Name of Employer or Principal Place of Business Crurlen b DB ad e BB e
Aggregate Year-to-Date
Occupation Tt S S S S R S S S
a " - AEL 2 -3 m .. hs ﬁ: ~
SUBTOTAL of Receipts This Page (Optional).........ccccceriecirincerncicnimnniti e » Koo Bsmeraeiroee e PocefirensTber
TOTAL This Period (last page this line number only).........cccovevininincnninn e 'S oo B i3 e soe S et St

FEGANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X) e rom e o [
ITEMIZED DISBURSEMENTS | o s oy ot | €5 o 1) B‘a B“ s
OF LEVIN FUNDS garegation Page w [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

EXxposing  Marxils PO

Full Name (Last, First/ Middle Initial) / Full Organization Name

A. : Date of Disbursement
"HYE )/ SE 20/ FVEVETTY
Mailing Address L
City State Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement
25 L .ﬁ 8 n _ﬂ _ g _ A ,‘2 B

Full Name (Last, First, Middle Initial) / Full Organization Name

B. Date of Disbursement
f i [ ] i Y AY 8Y £V
Mailing Address & g S mcssadien
City State ~  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
B o b B [, - -3 N, - S

Full Name (Last, First, Middle Initial) / Full Organization Name

C. Date of Disbursement
E.Eﬂ ! k) i Y oYy RY 79
Mailing Address - . .
City State Zip Code Amount of Each Disbursement this Period
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